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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549
L

FoRM D \\Il\\\\\\\\\\l)\\l\\l\l\\“\l\\\l\\l
NOTICE OF SALE OF SECURITIES 07047
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([] cheek if this is an amendment and name hes chan ged and tndicate change.)

1,000,000 Series A Convertible Debentures
Filing Under (Check box{es) that apply): [J Rute 504 [7] Rule 505 [3] Rule 506 [] Section 4(6) [T ULOE/
Type of Filing: [ New Filing D Amendment '?"("FI"ED {‘5\&

. : . L A. BASIC IDENTIFICATION DATA yd / _ .
". Enter the mformat:on requcsted about the igsiser - ' o S AR L o cUU / A

Name of Issuer ( [] check if this is an amendment and name has changed and indicate change.) . \\%%\Q”\ ¢ /
. = ?.i S & ,\ P

BlockSavvy LLC

_ Address of Exccutwc Offices ' (Number and Street, City, State, Zip Code) Telephone. ‘Number (Includmg Arca Codo)
- 676 Broadway , New York, NY 10012 (415) 328<5369 :
Address of Pnnclpal Business Operations - ' (Nnmber and Street, CmFﬁ‘: E?’ t clephone Numher {Inclndmg Area Code)
(If different from Executive Offices) R ES EB _
Brief Description of Business ’ MAR Z ‘ Zﬁﬂ?
' ' Internet Based So<:1a1 Network : THOMSON
“Type of Busmcss Organizetion. . - T ‘ HNU[f\[
[0 corporation [J limited partnership, alrr.hdy formed [E other (please specify): Limi ted Ll ab111ty
[] business trust ‘ [ limited partnership, to be formed Company
Month Year
Actual ar Estimated Date of Incorporation or Organization: [(3]{] m Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [N m
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or1SUS.C
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mai! to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Reguired: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appcndlx need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
" This notice shall be used to indicate reliance on the Umform Limited Offenng Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a preconditibn to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. .

ATTENTION
Fallure to file notice in the appropriate states will not rasult in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit In a loss of an available state exemption unless such exemption is predictated on the-
fillng of a federal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unlass the form displays a curfently valid OMB contral number. lof 9




2.  Enter the information requested for the following:

=  Each promoter of the issuer, if the issuer has been orgenized within the past five years;

e Ench beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partmer of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [y] Executive Officer [[] Director [ General and/or
Maraging Partner

Full Name (Last name first, if individual)
Haines, David
Business or Residence Address  (Number and Street, City, State, Zip Codc)
2 E. Franklin Avenue, Permington, NJ 08534 ,
Check Box({es) that Apply:  [[] Promoter =~ [N Beneficial Owner ] Executive Officer 0 Directar -[[] General andfor Lo
Lo T o o S S Mslnagir_lgl’_armgf_f'_:A

Full Name (Last name first, if individoal)
B&D Digital, LIC
Business or Resndence Address  (Number and Strezt, City, State Zip Code)
- - 280 .Park Avenue, 5th Floor East, New York, NY 10017

" Check Box(es) that Apply D Prompter - Benpﬁcml Owner [:] Exccutive Officer . [] Director N General andfor
. o o . Managing Partrier

-Full Name (Lasl name first, if mdwudunl)

_ NetCore Data Incorporated
Business or Residence Address  (Number and Street, City, State, Zip Code)
213 West 4th Street, Su1te 203, Austin, TX 78701

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [7] Excoutive Officer [] Director [ General and/or
- Managing Partner

Full Name (Lest name first, if individeal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [[] Bxecutive Officer [] . Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [] Executive Officer [] Directar 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number.and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner {T] Executive Officer [] Director [ General and/or
Managing Partner

" Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-zccredited investors in this offering?..........cociieenieaan. O B
‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. 'What is the minimum Investment that will be accepted from any Individual? ... sresseens $ 25,000
Yes No
3. Does the offering permit joint ownership of a single URE? ..o e s e - O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. None

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

7' Naﬁ:e of Ass'ociated Broker or Dealer

. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ' . .
" i (Check “All States” or.check IndiVidURl StALES) .oromircervcrieclvrsurrnsons st e st g evmrenin ] Al States

A X A2 E (A €T [DE . DI
NI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... ettt s s s sem s e et ssbsssns s sseas [J All States
: bcl  [FJ [GA]l [H]
@] N ([Al LAl ME MD (MAI (M) MN [MS)
[NE] NH] [N7] M| [ND]
R @] Al A v [ &3 [ER]

Full Name {Last neme first, if individuat})

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check “All States™ or check individual States) .. e s st srsesnsies [] All States

&L B [€A Ko 1N DbE Do [F B4 [

(L] MA]  [M1] [MN] [MS]

[NE] 1] MM [Y] I @D [FA]

(RT] [TN] {TX] 1l G»n A ] [ Y
{Use blank sheet, or copy end use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering pnce of securities included in this uﬂ'enng and the total emount already
gold. Eater “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregste Amount Aready
Type of Security T Offering Price Sold
Debt - , , $ 0 s O
EqUity oo : $ 0 s O

[0 Common [] Preferred

] Converublr. Sec:umm (mcludmg wanants)

) Series A Prefem:ed Conve::tlble
D!,!bentures __

2, Eﬂtc! the lmmber of acc:redlted and non-accrcdned mvestom who hiave purchased securitics in tl:us o
oﬁ‘enngmd the aggfegamﬂbllnramoﬁntsqﬂhei‘r purchﬂes “For oﬂ'crmgs -urider Rule\504 mdmim: i
‘flig pamber. of, persnus thc have Bufchake(l -sesuiities:and: the nggmga:tc dolfa; a.mount oﬁtﬁ T2

'Putchascs on tlic total hncs Entcr » afmmér fs"npne" of | zm AR S

N'orr 'nccrcd]‘teﬂ ]nyc§lms

Totnl {for ‘filings nndar Rulc 504 only) '

~ Answer also in Appsndlx, Colum 4, if filing under ULOE. . S
3. Ifthis ﬁlmglsi'oranoﬂ‘mngundermﬂe 504 or 5035, enterthe information requested for all securities )
gold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify secunnes by type listed in Part C — Question 1.
- . o ‘ Type of Dollar Amount
Type of Offering Security Sold -
| RUIE 505 .. veveeersssrspossesesssonsreses srsesessesnsonsses s es cosass ' 0 5 0
REEUIBHON A ceeonmmsenerenrmmsesssssenssssenssssesssesssenssbesessosshossess 0 $ 0
R e 0 $ Y
TOUL 1reveoeeeasseerisssssasiessssmmnsiassmss s snesa i ' ' $ 0.00
4 a Fumlsh a statement of all expenses in connection mth thc izsnance and msmbunon of the
securities in this nﬁ'czmg. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Trensfer Agent’s Fees 0 s T 0
Printing and Engraving Costs. 0 s_-9
Legal Fees NI $.2,500.00
Accounting Fees Os 0
Engineering Fecs 0 s 0
Sales Commissions (specty finders” fees separately) os -0
. Other Expenses (ideatity) _photocopy, 1D phone, qvernight.delivery, fisc.. g s1000
Totel =

4 nfQ




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross - PR
PTOCEEAS 10 THE ISSUGE.™ e o orsssssssarsoe o8 7T b3

5. lndicate below the amount of the adjusted gross proceed to the fssuer used or proposed to be used for 997,400.00
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, )
Directors, & Payments to
Affiliates Others
Salaries AN fE85 .....ooorremeriismrirmnrmsisnenains : as 0 [as _O
Purchase of real estate ; ' 0 0 s 0
: Pu;t_:hase,_‘relital or leasing and iﬁs;tallatidn .of machinery . 0 ' o 0
and equipment .......veveee erueienes e eesanes rresseeeestmsnsenaenssanens rereriessssbensan e s aaasbeerattens 0s s .
Construction or leasing of plant buildings and fACIHEES ..z s 0 Os 0
Acquisition of other businesses (including the value of sccurities involved in this .
. offering that may be used in exchange for the assets or securities of another ) . 0 RPN
iSSuer pUrSUBNt 10 8 METBET) wiiuimumsvurseee 13144444 AR AR RS AR oo i : s 0
‘Repayment of indebtedness s R R e . . . SO o | | 0 ns- 0
RS SR e mm——————————————————————— Os_ 9 [s.997,400 .00
Other (specify):___ S e ' L as_ 0 s 0 -
....... os_ 9 ps 9
VU I ———— eremsmnmrrsesssesees [ §_0:00 ]s_ B
, 7997,400.00
Total P ts Listed totals added
otal Payments Listed (column totals added) as koM 997,400 .00

The issuer has duly caused this notice to be signed by the unidersigned duly authorized person. If this notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-a._ccrcditcd investor pursw_arngmph (b}2) of Rule 502.

Issner (Print or Type) Signatur ) Date
BlockSavvy LLC 3 /( c7
7 7 . 1

Name of Signer (Print or Type) Title of Signer (Print or Type)
David Haines Chief Executive Officer
ATTENTION

Intentional misstatemants or omisslons of fact constitute federal crimitial violations. (See 18 U.5.C. 1001.)
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